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(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doc dba Doe's Limo
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R.A. WRIGHT AGENCY
PHONE: 843/780-5300 FAX il F148/788-QR90

If rhis is your first time fding an application with the I'SC, you will not
have a Docket Number. The Commission will assign one to you. lf you
have filed with ihc Commission baforcr a Dnclcet Number was assigned
and should bc cntcrcd above.

(Please type or print)

Submitted by:

Address: QJD4 PL n"-n ~o r
cw4x&

Telephone:

Other:

Email:

g 49 - &56-,3e s&

gus 6, C'. DW
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for usc by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out corn. Ietel .

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

g Application —Class C Taxi

Application - Class C Charter

Application - Class C Chatter Bus

Application - Class C Non-Emergency

Application —Class C Stretcher Van

Application - Class E 1-lousehold Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a. Certificate
Cl of Public Convenience and Necessity to be Rescinded

Q Request for Cancellation of Certificate

Request 1'or Suspension

Q Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger 1 imit

Request

Exhibit

Late-F i!ed Exhibit

Q Letter

Proposed Order

Q Publisher's Affidavit

Q Reservation Letter

Response

Return to Petition

Otl!cr:

If you have any questions about this fomt, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100
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Exemple:Application for a Class C Charter Certificate from
John Doe dba Doe's Limo

FAXMEMO
TO: ._vdnhg _t_ (-vt e O ,onc'lq., _

I,Ix# ,'_ _(,, - s'll 1 ..... --_

#OF_ES.2J2.Z_ DATE 3-l- t_,
R.A.WRIGHT AGENCY

PHONE:843/768-5300 FAX# _3/766-.0200

)
)
)
)
)
)
)
)
)
)
)
)
)

R A WRIGHT AGENCY PAGE 81/18

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCK T b/Z <70
NUMBER: -

l.f this is your .first time filing a.n applied{ion with the PSC, you will not

have a Docket Number. The Commission will assign one to you. If you

hayge filed with the Commission bet'ore, a Docket Number was assigned

and should be catered above.

(Please type or print) _ _ _ - 2-_L) - -.-_ _ 5"<_
Submitted by: _/'¢r _ _, /q_ ¢ ez_r_)_:A Telephone: ,

Address: _.____/P4 ___ DF Fax: 1(¢/o_

/b/, dfi- t_cL_.:,J,a, _ d ")_'g d-_,d.9 Other:

Emafl: _-/_:_-_'P-_

NOTE: The cover sheet and info_aation contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. Tl_is form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out_

NATURE OF ACTION (Check all that apply) _.-

Application - Class A/A Restricted

[_ Application - Class C Taxi

[_ Application - Class C Cl_arter

_'_ Application - Class C Charter Bus

Application - Class C Non-Emergency

[_ Application - Class C Stretcher Van

['_ Application - Class E Housel_old Goods

Appliea.tion - Class E Hazardous Waste

["-1 Application

[-'] Request for Extension to Comply with Order

Request for Order Granting Audxority to Obtain a Certificate
[-'] of Public Convenience and Necessity to be .Rescinded

[_ Request for Cancellation of Certificate

Request/br Suspension

[--7 Request for Name Change on Certificate

Request to Amend Scope of Aufl_ority

Request to Amend Tariff (rate increase, etc.)

I-7 Request to Amend Passenger Limit

Request

[_ Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publishers Affidavit

['_ Reservation Letter

[_ Response

Return to Petition

Other:

Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5] 00.
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PUBLIC SERVICE COMMS SION OF SOUTH CAROLINA
101 Executive Center Drive. Suite 100

Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 89(i-S199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVKNIKNCK AND NKCKSSITY FOR
OPERATION OF MOTOR VEHICLE CARMKR

Date: /- gD/2

CLASS C - TAXI

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of. S.C. Code Ann. , $ 58-23-10, et seq. (1976), and amendments thereto,

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name. )

-4-geZ GC 6 h + g. ~/ C

0 Lg/0 j Yg7
S rect Address of Applicant.

2 4zQ

Mailing Address of App!cant (!f !fferent from street address)

Phone Fax

c'pm
Emai Ac.dress

2. If the Applicant is an LLC or a corporation, a copy of the Ce!tificate of Existencc from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretaire of State "Foreign Corporation" Certificate. )

3. Select Entity Type: (Check one)

g Individual Owner/Sole Proprietorship

Q Pa!one!.'ship - List names and addresses of all perso!l having an interest in the business.

Corporation - Li.st names and addresses of two principal officers.

1 of'9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Colurnbia, SC 29211 )

Phone: (803) 896-51.00 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - TAXI

Date: ._-/- Z e/_"

Application is hereby made for a Certificate of Public Convenience mad Necessity, in accordance with flae provision

of S.C. Code Arm., § 58-23-! 0, et seq. (1976), aud m:oeudme)._ts thereto.

I. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

.x..IDq- p.c.._.,____,_¢ R,o'o_ xD,-, iV(, £Z_,,.le,.+./d_, _e zq4-z_
Sfreet Address of Applieant

-5/_ o,c-
Mailing Address of Npplicant (if dit}'erent from street address)

ff 4-7.- _ _3_ ,- _ o,.s"6" Ne ,_:._
Phone Fax

Email Address

. If tl_e Applicant is an LLC or a corporation, a copy offlae Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
r " )1Carolina Secretary of State "Foreign Corpo.atlon Certificate.)

. Select Entity Type: (Check one)

[] Individual OwneffSole Proprietorship

[] Partnership - List names and addresses of all persort having an interest in the business.

[] Corporation - List names and addresses of two principal officers.

1 of 9



83/81/2812 15:55 8437668288 R A WRIGHT AGENCY PAGE 83/18

Applicant is financially able to furnish the setwices as specified in this application and submits the fo!lowing

statement of assets and li abi!jties.

BALANCE SHEET

Balance at Time Application is Filed:

M t t Y

Cash

Receivables

Real Estate

Assets:

&5 $C,

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies ori Hand

Prepaids and Other Assets

Total Assets*

z, OOO, —

z DO.

Lia 'lities and K uit:
Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligati. ons

Other Liabilities

Total Liabilities

k3. &.

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity*

" Total Assets = Total Liabilities arid Equity
2 of 9
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Applicant is financially able to furnish the seiwi.ees as specified in this application and submits the following
statement of assets and li.abiliti.es.

BALANCE SHEET

Assets:

Balm_.ce at Time Application is Filed:

Month /_0,0 ce_..¢-) Year _2_m t :z..

Cash 2 5" _ L.

Receivables - o-

Real Estate -- _ -

Buildings and Equipment (Net) .- o -

Motor Vehicles (Net) [7_, DDO ,-

Garage Equipment (Net) Joo.

Machinery and Tools (Net) _ _ ~

Supplies on l=Iand _ o..

Prepaids and Other Assets - e_ -

Total Assets*

Lj_abilities.and Equity: I_ _ _"¢-., --

Accounts Payable _, 3, _-,

Notes Payable /_-taJ -/,_

Mortgages Payable _ _ -

Equipment Obligations _ ,-

Accrued Salaries and Wages .....

Other Accrued Obligati.ons .....

Other Liabilities .....

Total Liabilities b'_ _ 2.. f

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity*

* Total Assets = Total Liabilities and Equity
2 of 9
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PROPOSED RATES AND CHARGES POR SERVICE

a e tes n1 m
' umca and/ ourl rate;

~un

a~vnq

e ted c ofAut o:C ec counties
'

w ch ouar eyti
'

siott too
You ill only bo allowed to operate in those counties checked below. You may request "Statewide"
auth rity ifyOu. intCnd to Operate ill all cOuatieS in SOuth CarOlina.

Cl

ga
Qe

QB

RC

beville

ken

lendale

d erson

mwell

Qv fort

Ihoun

arleston

Q Cherokee

Q Chester

Q Chesterfield

Q Clarendon

Colleton

Q Darlington

Dillon

Dorchester

Q Edgeaeld

Q Fairfleld

Q I"lorence

Q Georgetown

Greenvllle

Greenwood

Q Hampton

Q Horiy

Jasper

Kershaw

Q Lancaster

g Laurens

+Lee

Lexington

Q Marion

lYlarlboro

Q McCnrrniek

Q Newberty

Oconee

Q Qrangeburg

Q Pickens

Q Richland

Q Saluda

Q Spartanburg

Q Sumter

Union

%illiarnsburg

Q York

Q Statewide

3 o&9
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PROPOSED RATES AND CHARGES FOR SERVICE

You

E_

E3

E]

rq

of Autkot:i.__. C,heck all co--fles in which you are r_c_..e_s.tj_ttgpermission to o_erateo

only be allowed to operate in those counties checked below. You may re,quest "Statewide"

if you intend to operate in all counties in South Carolina.

ifort

mfleston

[_ Cherokee r-] Florence [_ Lee [] Satuda

_'_ Chester El Georgetown ['1 Lexington [] Spmanburg

]_ Chesterfield ['-1 Greettvillc [] Marion [_] Sumter

_] Clm,endon [_ Greenwood [] Marlboro [-7Union

VIconoto. [2H_mpto. I"I_Co_i_k E]wi,i._b._

El Dadington [-] ,-lorry [_ Newbeny ["-] York

[] Dillon I--1Jasper [] Ooonee

E]Oore_ ElKo_h_w V1o_ob_,g _ s_towid,

[2 Edgcffleld _ L_ncaster _=]piokens

[-7 Ftdrfleld ['_ Laurens _ Rich|and

3 of9
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83/81/2812 15:55 8437668288 R A WRIGHT AGENCY PAGE 85/18

DESCRIPTION OF KQUIPMKNT

You are not required to own a vehicle to file an application. However, prior to being issued a certiRcate by ORS,
you will be required to have obtained a vehicle.

. Vti i:~di:(I» t f . . *'«; t d

to cany is based on the nuixber of. seatbeltq in the vehicle„ including the driver's seatbelt. )

1-7 Passengers, inc1uding diiver

8-15 Passengers, including driver

MAI(E YEAR 8c MODEL

'Z. opp Cavan ~ )

VINA EMPTY WEIGHT

4of9
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehMe to file an application. However, prior to being issued a eerti_cate by ORS,

you will be required to have obtained a vehicle.

Maximum ,N..umber of Paz_e.n.g_ezs_Vehicle is E.q.u_,ippcd to Carxy_L(The nurnber of passengers a velxicle is equipped

to carry is based on the ntu_ber of seatbeits, in the vehicle, including the driver's seatbelt.)

[] 1-7 Passengers, includi._g driver

[--'] 8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

4 of 9
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INSVRANCE QUOTE

PAGE 86/18

hKB~T."'D~r ' u TK,~JM~N' JNP-
SKN 7

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may bc required. Do not provide a copy of insurance policics unless requested. You wil! not be required to

The following insurance quote is for. :

go OR ~ —t"are ~i
Name of Applicant

Address of Applicant
~C -ZO

~Aou~ut of re~urn:

I.iability Insurance $ ]07, Limits

The above quoted premium is for a term of /Z months.

Minimum Liro its - Intrastate Only.

1.-7 Passengers* $25&000/50&000/25&000

S-15 Passengers* $25,000/100, 000/25, 000

~ Passengers = Number of seatbelts in the vehicle,
i!icluding thc driver's seatbelt

Na)ne of Insurance Company

Ju~ ~g Vg) j hO D/
H.ome Oft!cc Address o. Company

-g fDa

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits prescribed. Thc insurance company mal&ing this quote is authorized by the
South Carolina Department of Insurance to do business in South. Carolina.

Authorized Insurance Company Represe!Itative's Signature

NOTICE:
If you wish to self-insure your!~otor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and. 58-23-910. For more information, contact Vicl&ic Coker with the Department of Motor
Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for worl&cr's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South. Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www. wcc. state. sc.us/self-insu!. ance.

5of9
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INSURANCE QUOTE

This form _[LS.T. BE COMPLE.T.EJ) AND SIGNED_ by an AUTJ-J[O._RIZED ,I'_S_U.._ILgNCECO_M_..ANY
_SENTAT_

The insurance quote must be complete, listing current insurance premiums..At the discretion of the Commission, a copy of current

insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to

The following insurance quote is for:

Name of Applicant

Address of Applican.t

A__o_un.t of pre_um: Limits_Quoted: {]See_.B._elow)

Liability Insurance $ ,_, ] _ 7, Limits

The above quoted premium is for a term of ]2.. months.

/ e-C
" /

Minimum Limits- Intrastate Only:

1-7 Passengers* $ 25,000/50,000/25,000

8-15 Passengers* $ 25,000/100,000/25,000

* Passengers -- Number of seatbelts in the vehicle,

including the driver's seatbelt

Name of Insurance Company

Home otiice Address Of Company

I am familiar with the Commission's Rules and Regulations relating to insurmlce requirements and the above quote

meets the minimum insurance limits prescribed. The insuraz.ce company malting this quote is authorized by the

South Carolina Department of Insurance to d.o business in South. Carolina.

Date Authorized Insurance Company Representative's Signature

.N_O2rlCE:

If you wish to self-insure yore: motor vehicles for liability and property damage, you must comply with S.C. Code

Ann. Sections 56-9-60 and 5&23-910. For more information, contact Viekie Coker with the DepartmeD_ of Motor

Vehicles at (803) 896-8457.

If you wish to apply as a self-insm'ed for worker's compensation coverage in South Carolina you may do so with

the South Carolina Worker's Compensation Co_mnission (WCC) provided that you will be able to: 1) post a surety

bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and

3) agree to pay an annual assessme_t to the South Carolina Second Injury Fund. For more information, contact the

WCC Self-Insurmace Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

5 of 9
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Exhibit Fit 'ilia and Able (1&~A~

PP8c' r )~k
Name of App tcant

l. Are there currently any outstanding judgments agai!est thc Applicant7

Q Ycs gf No

If Yes. indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

canier operations in South South Carolina, and docs Applicant agree to operate in compliance with these

statutes and. rcgulations7

g Yes Q No

3. Is Applicant aware of the Commission. 's insurance requirements and the insurance premium costs associated

th.ere with?

Q No

6 of9

03/01/2012 15:55 8437660200 R A WRIGHT AGENCY PAGE 07/10

Exhibit Fit, Willing, and Able (FWA)

Name of Applicant

. Are there currently any outstanding judgments agah3.st the Applicant?

O Yes ,,_ No

If Yes, indicate nature ofjudgem.ent(s) agaij3.st applicant.

, ls Applicant fam.iliar with all statmes and regulations, including safety regulations and governing for-hire motor

calxier operations in South South Carolil_a., and does Applicant agree to operate in compliala.ce with these

statutes a,nd regulations?

Yes C) No

, Is Applicant aware of the Commission's insurance requirements mad the insuxance premium costs associated

therewith?

Yes © No

6 of 9
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Exhibit on Driver ualifications

l . Applicant understands that all divers must bc a minimum of 18 years of age.

Yes Q No

2. App! icant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such reco!d from the DMV of the state in which the dkiver is or has been domiciled for. such peiiod must
bc maintained in the Applicant's business office.

g Yes Q No

3. Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained in the Applicant's business office.

g Yes Q No

4. Applicant understands that all drivers operating a vehicle under a Class C Taxi Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

N) Yes Q No

5. Applicant understands that all Class C Taxi Ceitificate holders are prohibited fi.om employing or leasing
vehicles to drivers who are registered, or required to be registered. , as sex offenders with the South Carolina
State Law Enfo! cement Division or any national registry of. sex offenders.

g Yesr Q No

7of9
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Exhibit on Driver Oualificati.ons

1. Applicant tmderstands that all dlivers roust be a minimum of 18 years of age.

Yes C> No

, Applicant understa,nds that a certified copy of the driver's three (3) year driving record issued by the SC DMV

and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

(_ Yes C) No

, Applicant understands that a criminal history background check from the state wl_ere the driver currently 1.ives

must be maintained i.n the Applicant's business office.

Yes O No

. Applicant understands that all drivers operating a vehicle under a Class C Taxi Cellifi.cate must have in

their possession when operathag a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

Yes C) No

, Applicant understands that all Class C Taxi Cel_ificate holders are prohibited fi'om employir_g or leasing

vehicles to drivers who are registered, or required to be registered., as sex offenders with the South Carolina

State Law Enforcement Division or any national registry of sex offenders.

Yes O No

7 of 9
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PUBLIC SERV1CE COMMISSION OF SOUTIEN CARO1 1NA

POST OFFICE DRAWER 11649
COLUMBIA, SOUT11 CAROLINA 29211

Applicant is fa!Ttiliar with the provision of S.C. Code Ann. II58-23-10, et seq. (1976), and amendments thereto,
and R.103-1.00 through R.103-241 of the Commission's Rules and Regulations for Motor Camers (Volume 26,
S.C. Code Ann. Regs. , 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and
Regulations for Motor Carriers (Volume 23A„S.C. Code Ann. , 1976) and amendments thereto, and hereby
promises compliance therewith.

Thc Applicant for the Certificate of Public Convenience and Necessity as sct forth in the foregoing, swear or
affirm that all statements contained. in thc above application are true and coi rect.

Applicant's Signature

6Lv'~«
Title oi Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA

COUNTY OF

)
. )

)

+WORN TO BEFORE ME~A:

Notary Pi!be

Commisslt!n Expires

8 of 9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 292 ! 1

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R. 103-100 through R. 103-241 of the Cornmission's Rules and Regulations for Motor Careers (Volume 26,

S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A.. S.C. Code Arua., 1976) and amendments thereto, mad hereby

promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the above application are true and cmxect.

gb/;t/_ _ f"

Title of Applicant (e.g. President, Owner, etc.)

STATEOffSOUTHCAROLINA

COUNTYOr

)
.)

)

AWORN TO BEFORE ME
This I -- day of IV/Ard/_. ,22_0372-

Notary ._lbHe

8 of 9


